
<010> Study Area Code t62209 

<015> Study Area Name lllGCINS TBL ASSOC 

<020> Program Year 2 015 

<030> Contact Name: Person USAC should contact 
April Silm'Dns with questions about this data 

<035> Contact Telephone Number: 9704837343 OO<t . 

Number of the person identified in data line <030> 

<039> Contact.EmaltAdd~s~ 
Email of the person Identified in deta line <030> oprilewiggins-tel . com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting {voicer)-~--, l ./ ~- check box If no ouuaes to report ::::.::;r I• I 

\ ; ~r:~, 
I~ I~ 

<320> Unfulfilled Service Requests (broad;.:.:ba=nd~l~_!:l =o ===:::L-------. ./ ~~~~~ 

I 
.._I -......I.E'~~- ~~ .. ~~·~~: ~ 

<400> 

<410> 

<420> 

<430> 

<440> 

~=:-::::::-:~;:-:-:;;::;----------------1 (artadl rlttsctlptNo dOQJIMOt) 

<450> Mobile 
<500> Service Quality Standards & Consumer Protection Rules<;ompllance 

<510> 

<GOO> 

<510> 

Fru"'-nctiO:=. :=.:n=::ali~ity '-ci::.:nc.::E:::m:=er:..r g=.:encv:::L..: •Situ::.:. =a=.:ti::.:. o::..:n:=..s ----- ------ -. {<h«<c ro it><lia>te =tifJCation) 
(62 209C0610. pdf 

<700> Company Price Offerings (voice) l"""'*"'ot!Qchedwwbhfttl 

<710> Company Price Offerings (broadband) r~crttoched"""""'-1 

<800> Operat~ng Companies and Affiliates l~ tJttD<hod"""'*"-1 

<900> Triball4nd0fferlngs(Y/Nl? Q @ l!f)lt<,_,~~~~ 
<1000> Voice Services Rate Compar4bllity (d>e<lt ·~<> lndk<l~ <mt;oarJonJ 

./ 
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./ 
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I 

II ./ 

II .f 

II I 

II ./ 

II I 

<lO~ l .... t_6_2-20_9_00_l_Ol_O_.pd_f---=--=-----------'~ ·-- ~~~ 

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<11.10> 

Price cap Carriers, Proceed to Price Cap Additional Documentation WOI'ksheet 

Jndudi1tg Rote-of-Return Carriers afftllflted with Price Cap LOCQ/ £xchange CDrrlers 
<2000> (thode"' lndicu~ an/jkallon) 

<2005> (complert attoched ..,UhM} 

<3000> 
<3005> 

Rate of Return cartiers, Proceed to ROR Additiomd Pocument.ation Worbheet 
{ 

I 



(100) Servlce.Quallty Improvement Reporting 

Data Collection Form 

<010> Study Area Code --~- 462209 

<015> Study Area Name wrG<Jms 'l'I!L Assoc 

<020> Prosram Year 2015 

<030> Contact Name- Person USAC should contact rega_rdlngthls data l'\pril SitmiODB 

<035> Contact Telephone Number· Number of person Identified In data line <()3.0> 9704837343 ext. 

<039> Contact Email-Address· Email Address of person identified In data. line <030> aprilfWigginot el. com 

<110> Has vour comPanv received Its ETC certlflcatlon from the FCC? 0 
If your answer to Line <110> Is yes, do you have an existing §S4.202(a) "S 

<111> year plan" flied with the FCC? (yes I no) 0® 

<112> 

<113> 

<114> 

<115> 

If your answer to Line <111> Is yes, then you are required to file a progress 
report, on lfne <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

Attach Five· Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality Improvement 
plan pursuant to§ 54.202(a). The Information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

~6220900100 .x l sx 

FCCForm481 

OMS Control No. 3060-0986/0MB. Control No. 3060..{)819 
July 2013 

Name of Attached Document 
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(200) Service Outage RePQrtlnl (Voice) 

Data Collection Form 

<010> Study Area Code 462209 

<015> Study Area Name K! GGU1S TEL l\SSOC 

<020> Program Year 2015 

<030> Contaa Name· Penon USAC should contact regardln& this data April s1.-.none 

<035> Contact Telephone Number· Number of person ldi!htllled In data line <030> 9704837343 ext · 

<039> Contact Email Addrts$ ·Email Addreu of person Jdentllled In data line <030> aprildlwigg!Mt~l . cotn 

<220> -· --- -... -- --· -. ·- ·- · 
NORS 

Reference Outage start OutageStJirt OutaaeEnd Otmtp End Numb~trof 

Number Date nme Date Time Customers Affected Total Number of 
CUstom irs 

---
911 Facilities 

Affected 
(Yes/No) 

Page3 

FCC Form 481 
OMB Control No. 3060-()986/0MB Control No. 3060..0819 
July20l3 

·- ... .... ···-
Did This Outqe 

5-.vlc:a-Outaae Affwct Multiple 
Oesalptlon (Check Study Areas Servlte Outaae Preventattve 

ell that apply) (Yes/No) Resolution PrO«!d11res_ 
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~~~~~;~~:~~;·~r;t;l~s~~2»~~,4~~~r·::w · 
<010> Study Area Code 462209 

<015> Study Area Name WIGGINS 'i.'E:. ASSOC 

<020> Program Year 201s 

<030> Contact !'lame- Person VSAC should contact regarding this data Aor11 simmonn 

<035> contact Telephone Number- Number of person ldentlfllld In d;ltallne <030> 9704837343 ext . 

<039> Contact Email Address • Emall Address of pllrson Identified In data line <030> april~migginstel . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resldentlallocal Service Charge 
ll/1/2014 I 

Residential Local Mandatory Emnded Aru 

Page 4 

:_·1,.-.. :-·-::~ ·;:c-~·;:;·-~ 

State EXchange (ILEq Servle~t Rate State SU~ber l,.lne Char1e Ser~lte Chi!JBe Total per line Rilt!IS •nd kt 

c ........ -L-..1 •ul"''t..t"l,,.._"'""""'-4-
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(1io)"lr0iit~nd t>'ttte:oftatlricl ;· ;''!:;' 
b·~·~r!r~-~~~::;,/~.:,., .. ,;,.· · ~ .. ·. 

-~·l,t' 
.;.~r ~: ~ :... 4 ••• 

<010> Study Area Code 

<015> Study Are)) Name 

<020> Pre«ram Year 

<030> Cootect Name · Person USAC should contact re&arding ~his dat• 

<OlS> Contlct Telephone Number· Number of person Identified In data ll'lfl <030> 

<039> Contact E'mall Address· Email Address of person Identified In data line <030> 

4 62209 

WIGGI NS TEL ASSOC 

2015 

Apr il Simnons 
97048 3 7343 BXt . 

apr il<Ni gginot ol . c0111 

1"1' ·~. :,.(.;. 
·: ; .. ! 

'~· 

PageS 
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<7U> i ., . '*jfi;.''.:' ''''!'··. ·. ;' ', ::· .. ',.·.f.': -4i2:>.: ·: :•:~ ' .>':'•f :.':· ';·' : :,.yl~ ,' .. . i ,:;; ·;:;,' '~~~f'?'::~: ;-:~·.:·~::• ·'of~, · :?:':'t~r· ; .. :'-?''.:ied!;;;'.':;,. , '/1~. ~; ;.:': ci..Jf.>:. ·:· · ' .<!aa:.·· ····f'"!":· :~· :c;··; ·: ::\<~~~r ::. 

State Ell:chwllft (fLEe:~ Residential Ra~ 
St.ltl! ReiUIIted 

Fees Total Rate and Fees 

Cnn _,.... __ L__,..~ 

fY\.111"'-:Jl ('C'1ij l' 

Broadblond Service • 
Download Speed 

(Mbrl$) 

Unae Allowance 
Broad bind Service ·j Usaee Allowance I Action T1ken Wilen 

Upload Speed (Mbps) (GB) Urnlt Reached ~/ect ~ 
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(~~).Op~tatf1'11 tom~ 'tires, , 
fiata ¢c:,net1Jon'·fc!rm .. ~:-s 

I;~_::· ·/·~ ::;~~~ :~f~{~-;\:l· ~_t:::::i · ': ·~: ~ k.:·:~:t :~-fl~t~;; :· ._ 

~10> Study Area Code 462209 

<015> Study Area Name wroorns TEL ASsoc 

<020> ProRram Year 2015 

<030> Contact Name -person USAC should contact regarding this data .>.nril Simmona 

<035> Contact Telephone Number -.Number of person ldentlflec!.ln data line <030> 970,BJ7J'J ext · 

~39> Contact Email Address -Email Address of person ldentlfled In data line <030> april~" 19gi natel. com 

<810> Reporting Carrier WigginG Tel ephone Association 

<811> Holding Company 

<812> Op&ratlng Company 

Page 6 

.. ~'~r!?~~tiE~i:~\~'~f~~~;~~~~~~ 

~13>~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Afflnatll$ SAC Doing Business As Company or Brand Designation 

--see attt~ched workshtet-
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Page7 

a:~:~~~i~;~f~~t~t~,'~tr;~~:~~!j;~{~;l~~~~fl~~:~~t!~~%~~~~:~~kJI~~;f~~~~'i~~:~;~~!t:~~~f\~i;~~i~~m~~~ 
<010> Study Area Code 462209 

<015> Study Area Name WIGGINS 'IBL ASSOC 

<020> Program Year 2015 

<030> Contact Name.- Person USAC should contact regarding this data April Si1m10nr; 

<035> Contact Telephone Numb~r- Number of person ldel)tifled In data line <030> 9704937343 exe. 

<039> Contact Email Address- Email 1.\ddress of person Identified In data llne <030> april~t><1gg1note1. com 

<910> Trlballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I . I 
If your company serves Tribal lands, please select {Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustalnabllity planning; 

<923> 

<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use pennlttlng requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Ucensing requirements. 

Select 
{Yes,No, 

NA) 

~':\~ 

Name of Attached Document 
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~;~~~~t;:\:~'!)l~f~;:~~,~;;,~"~: ··.:E.:;:·~·~.:·.;: :,H;~~J~~i~£: :~;;.:;;.::,~, : J;~J?~~:J: ~~~~~~e~~~t·\~;:J,~rt :'::, 
<010> Study Area Code 462209 

<015> Study Area Name liiGGINS TEL 1\SSOC 

<020> Program Year 2o1s 

<030> Contaq Name· Person USAC should contact regarding this data April s;.,.....,ns 

<035> Contac;t Telepho.ne Number· Number of person ldf!ntlfled In data line <030> 97omn43 ext. 

<039> Conta~ Email Address· Email ~ddress of person Identified In data line <030>· apdl.,iggin•eel.com 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<1130> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 
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--. =-~~:; :··· ... '\ '· ... '~:. · ... ; ... _.:... . . ~, ,,, '"' . . ~ :--~-r:cc.Fotn\'4~1:~ _;'_ .... !. >'--::,.:.;.~~.--~->·. ,:· ~-- :.-. · .-> · _,._ :, :-.'· 
·· ··~ :~·t-;;.~.> ·' ,· ;< ~--:;~~: ~~f, :~: 9~~ ~P.irai-N6: ~Q5.?£$~liio~~'diht-rdi:N.~.~:~d.5e,_oiii~'··· · -:·. 

•--;~·>-.:···; :JUlVlOA:':'~;~,-~;:'}:~·:/;,_::}t; './:~··.'~"/('>:.::-·.:_: ... .-_.·. -._ \ ._..,) .' 

<010> Study Area CQde 462209 

<015> Study Area N11me WIGGINS TEL ASSOC 

<020> ProgramYear _ __2llls_ 

<030> Contact Name - Person USAC should contact rega rdlng this da~ Aodl Silm'Ons 

<035> Contact Telephone Number- Number of persor~ ·ldentlfled In data lin!! <0~0> 97o4a.Jml ex~. 

<039> Contact Email Address· Email Address of per.ton Identified In !jata line <030> april""i<~ctinst&l,com 

<1210> Terms & Conditions of Voice Telephony Ltfeline Plans 

, •• ,,~,,. ¢. I 

<1220> Unk to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Llfellne subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
rn 
[bbl 

Name of Attached Document 
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<010> Study Area Code 462209 

<015> Study Area Name lflOOINS Tllr. ASSOC 

<:020> Program Year 2o15 

<030> ~onuct Name- Per Jon USAC should contact reaardlna thl~ d~ta April. sl"""'"" 
<035> CollllllctT;lel!hone Number - Number of person ldtntlflecl"ln !lata ifne <0:10> 9704837343 ext. 
<039> Contact £mall Addreu ·~all Add tess of p@t'son Identified II\ dlltallne <030> ftDrilewi<mino:t&l .com 

:. ,.:'It: '!_; : .~,~:·"::- ;i;'::· :·r, .1'•tr.::-c:~r'r":!.:;·~.~;\~,IIJ:i'm'f~\'~t~tf~z.:r.:~~~;;a;;;..~R10'~"..i':;-l'ZI:.:' Jt.·::'_".:r.:\·m.nc 'it't:tlf~::•.tr;=;, ·· ~::.w~:·~l~7~.1~··(\7.1"f.'t~;G"J..'I!.\~'*;~r.~;{,~~:'i(~fP~:;T<f'l;~:·;::;·.l!•~''·fZ':r...:.~.,~&·: .;::.(l' •. ~~·t:- .~ ;:;·"'r:.':.!..""'~~:·"~t.>!. ·-:t. ·.w~ <J :~: ... ~~~ ~t. ~,_·~~"~~'':--t·~,..=·~ --· ·r-.~"Uf!.'-1~·~· ~- ~-~; ,._-t~"~"'.~'"'{;:f:··.~·. ):· .·.~':' 

CHECK the bOlCet below to note compll.nce as • reclprent of lnctemental Connect Amerfnl Phase I JUPPOrt, frozen lflah COst support, HJah Cost •upport to offset IIC:Cess char1e r.ductlon$, <~nil Connect America Phase II 
support at Jet forth In 47 CFR f 54.313(b),(c),(d),(e) th4tlnform<~tlon r•ported on this form and In the documents attached below Is IICCUrete. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certlncatlon {47 CFR § 54313(b)(l)} 
3rd Year Certification (47 CFR § 54.313{b)(2J) 

Price Cap C~rrler Rec•lvfnc fi'CZ*I Support C.rttflcatlon (47 CFR § S4.3U(e)} 
2013 Frozen SUpport Certification 
2014 Frozen Support Certification 
2015 Frozen SUpport Certification 
2016 and future Frozen Support Certification 

Price C1p Carrier Connect Amerltl ICC Support {47 CFR § 54.313{d)} 
Certification Support Used to Build Broadband 

COnnect America .Phase II Reportln1 (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim ProllJ'eu Certlflcatlon 

Please check the box to confi rm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(1l), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband ~rvice In the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions 

l m- • • I 

Name of Attached Document Ustlng Required Information 
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~~~~~~~1"~~~~,~;,~~~:;:t~!i:qi:iij;~kf~~~~:;t~li~~~~~~~~~At¥"~ .l:' 
<010> S!udyAtt~COdo ·~~,09 
<01~ Study Attl Namo WIGGINS Tl:L 1\SSOC 
<OlD> Prot""" VHr _2015 
<03D> t;onlloct Himt· Poroon UMC Jhould ccntact rwaordfni "'lJ_ di1i 1\oril Si,.,.ol'l~ 
<035~ CotrtactTolfphot!·o Hurnbtr· Numbtrofptnon·kltntlftfd In data llni ~0> 9704837343 AXt. 

<039> Cl>nll<t £...a Addl-e"· ErnfiiAddrus of pononlc(on!lflod In data IIM -<o30> noril,..,iaai n ot<>l . eom 
~·;ro::".'r"'~tr.!~?5"~':.~J7'l"'?ff~::'cl'-.._~ .. (.,:;-.;.-'7".":"..r:";T:;n{.'ryo:i;:t::.~·:s-=-..:r~-:...7J,··.;--:;.;;vx~:&"'>:7~r~.;:-:;:r;:~~~~~"!?~~~~~·~-~~'~~~~::-~~~:-:t:~r::v~~ .. '"~{' .. ~;-: 

DIECK the b D>Ca bel- to note oomplronce on fts fin ytlt strvb quoflty fil• (punuont lo lf7 Cfll f S4.202{o0 Md, lorp<frtttfy held nrlltrs, o~lurfnr compU....ct Wftl1 the I!Mndlll reportJnr re<ful,..,..nts Jot forth In 47 
C7lt I SUU(fj(2). I further tottlfy tllat thtlrrformll/on ~td on this fonn .,dIn tlla lloaiMontJ llltiChod below II t<anto. 

(3010) Proams Report on 5 Yoorl'f.., 
M" .. t011t Cettlf'IC1IIIon {47 Cf~ § 54.313(1)(1)(1)) 

N•mo of At1ochld Po<:ument Llnklr Required lnforrna11on 

Ple.ase check this box to oonf1011 thst the atlached document(s), on line 3012 <Xlf'ltains the required iriormation pursuant to 
(1011) § 5-<1,313 (1)(1)(11), H>e earlier shell provide tho rumbor, nomea, end addrea,ee c1 community anchor irutHutiona to which began 

providing vccess to broadband serviCe in the precedfog calendar yoar. 

(1012) Community A11<hor Institutions (47 CFR S 54.3n(m1JIII)) 

D 

Ntmo ot At!>chod DocumentllstiftJ Requr,.d tnformotloll ~ 8 
(IOU) lsyoureompooya Privlto'rHeld ROll Cattiot (HCFR §54.313(1)(2)) (Yos/No) · -· 
(50!41 If yes, ctot. your eompooy nt.lhe ~us annu.l report (Yts/No) e · 
Pleaso chock !hooo boxes to confirm thai 1he oflochod document(&), on line 3017, contain$ the reqwad information p~uant to§ 5-<1.313(1)(2) compliance requires. 

(3015) EltcttO<lic c;opy otthtfr annuli RUS rtPOriS (Opert~inr Roport for ll:Z] 
Tet.eommunk:•tJont 8orrowtrs) 

(3016) Docummt(s) lor Balanco Sllc<:t, ln:ome Statement and Statement or CEIGh Flows IT2] 

l'"'"ro"" _,., I 13017) lftht rOJponse tJ yos on fino 3014, attxh youreompony's RUS annuol 
r<port and Ill roqulred docu,.nt.tlon 

Nomo of Atu<l>ed Doeumont Urttnr Rtqulred tnlorml1ton 

(3018) If tho response Is no on tint 3014, 1r your companyauditod? (YI.I/No) 00 
If t~t rospo.,..ls yos on ltno !018, plooso <l>ect the - below to 
c:onfl•m j'OIIrsllbmlulon, 011 Jnt 3026 punuont ll> t 54.! 13(1)(2}, coni> loll 

(3019) hhtr a <opy of theft oudltod llnonclal mtomonl; or (2)ollnonclal roport in • fo,.,.. comporoblo toRUS Optmlnr Report fer Tolocommunbtions 

(30l0) Document(s) for Balance Sheet, lncoma Statement and Slatement of Cash Fla.Ys 

(3021) M•norom•nt lot1or iuutd by t~ fn<!eptndont ~nlfled p<JbUc •ecountant that P<trNrmod tht oompony's flnancltloudft. 

~ ~r!"v":~ ~,::,~JC:. :1rTof~~~ ~u~!~~ ~j~4~~~1U~J. 
cont.rns: 

10 
D 
D 

(30~~) Ccpyofthllr nnancii!Jbtomentwhkbhas bHn subjtct to-by.. D 
lncfepend•rrt cardn.d pubUc: •ecou/ltilnt; or 2.) a tlnam:fJI r.port in .-
fc'""' t comporoble to RUSOperoffng Report fcrTelocommunlca!lons 
8orrowtt1, 

(30~3) Undtrtvlnc lnfortMtlon subjocted to • rovfow by'" lndi!Ptndont cartlflod ICJ 

~- B (3024) Undorlylnc lnformotlon subfoctod to on ofli<:or-lflo:attoo • .. ," , ........ , ............. -. ··-··~ ··~ .. ·r "-
... ,., -~-·~····~ .. ·-· I 

Nlfll• of Attechtd Do<uMOnl Urtlntl Roqulred tnformlltlon 
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REDACTED FOR PUBLIC INSPECTION 
Page12 

<010> Study Area Code 4G2209 

WIGGINS Tn JI.SSOC 

2015 

llpril sinrmens 

97a.837343 ext: . 

<039> CDntilct £rmU.Addtess- EnWI Address of personl~in data1ine <030> ~prilewigginc.tel. . c oc. 

TO BE COMPLETED BY THE REPORTlNG CARRIER, IF lliE REPORTING CARRIER IS FlUNG ANNUAL RfPORTlNG ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported fur the Annual Reporting for CAF or U Retipients 

Cl!ftify lhatl..,.,.~.qf.lbe~~.my~lrldud!!ensuttncthucauaqt Qf~....._, repatlillc~forunivenilloervicesupport 

reel~ ~.tn die bestdf11Y~,1tle Jn~:nported on this fonn anc!Jn .,.,~ lsacc:urate, 

~meof:Repo<tWlg.C..rrier: WIGGINS TEL llSSOC 

islsnatute of Authorized Qfflcer: CER.'l'UU~D ONLINE Date 06/30/2014 

i'rinted ~me Df Authorized Officer: 'l'erry Hendrickson 

lnt1eori>O$ltlo.nof-I\Utllc)rlzed·Offi'er: crx>/ General lf.anager 

elephone number of Autborlzed Oflker' 97048373~3 eXt . 

istudYAtea COde of fleiiOititlgCa!rier: 462209 Rh Due Date fot thl$ form: 07/01/2014 

Peaanswlllfllly motdocflllse -.ents.on.thlsform canbepunlshed~.flneor.forfetture UllderthecommuniQtlons Act ofl934, 47 U.S.C. §§ 502, 503{b), 0< fine O<ltnpri!cnment 

--i1.8oftltetlnllled SQtles~.lSti.S.C. § 1001. 

Page 12 



REDACTED FOR PUBLIC INSPECTION Page 13 

<010> Study Are~ Code 462209 

<015> Study Ana Name WIGGINS TBL ASSOC 

<020> Pro m Yc.r 2 015 

<030> Contoct Name" P<!rsonUSAC~ contact regarding this dat> April Si<m>ons 

<03~> contact Ema~Adclress • ~ij Addreu of personi<lontilledll\ dab! line <030> a pril<iWigginstel. com 

TO BE COMPLETED BY THE REPORTlNG CARRIER. IF AN AGENT IS RUNG ANNUAl REPORTS ON 'THE CARRIER'S BEHALF: 

Certffi(:ation at Officer to Authorize an Agent to File AnnUal Repor1s for CAf or U Recipients on Behalf of Reportlnc Carrier 

I c..uty IIUII{NIImo of AQentl t. authaflztod to ..-tne lnfonnatlon reponed on behalf of the .-eport~ng c:amer. 1 
iaJso certify .tnatlamllll olliC*I' afb repott~ngantei; my JHfiOI'Sibll-~ -..!MJ the ac:c:uracy of tile umual data~ .......,._ pro¥idecl to the alllllotlzcd 
~QII'It; lllld, to the- ..rmy ~11M np<>rts and <lata pnwlcl4ld to 11M aullloliuei~Js ........... 

Name of Autllo<UeftAcent: 

Name of ll-.portlllc Clrrier: 

lslcnarure of Authariz.od Off!c-. Oat~: 

Printed name of Authorized blficar: 

ntle or PQ61tion.of Authori1ed Officer. 

Telepl>one number of Autllorized Officer: 

Study Ana 'Code of ·A-.~ carrier: ABng Due Date for this form: 

Penon< wti!Mly . ..,.ltin(tat..! ..... ..-u onthisfolmun~ punlshod ·byl!Mo<·foofeltufe<HidertlleO>mmuftlcatlons N:;tofl9~. 47 U.S.C. §§502, 503(b~ ..-m. or lmprioomnent ...-:nu. U<>IIMI.Inltad sti!HCock, l.B u.s.c:. § 1001. 

TO BE COMPlETED BYTME AUTHORIZED AGENT: 

Certific\ttloft of Agent Authorized to File Annual Reports for CAF or U Redpients on Behalf of Reportlns tarrier 

i~ u aceat~thereponlnccanler, eenlfy r:llatl aiD autboo1ud to submit the-' reports foriNIInnalserwbsuppon recipients on~ of there~ 13111et; I hneprovtdod 
~ da1a reportedkrcin ba$ed on data J)I"OOilded.br the repcwtlna CMIIet; and, ID the best of my knowledp. the lnfonnatloo reported boreiA Is......-. 
Name of~ Carrier: 

Nameof~edAIIentor-~ofAient: 

islsnatutem Allthottzed A«antor£mployee d Acent Oau: 

Printed name ofAUthot!HdAaemor Employee of•nt: 

I'J:;tle or 'Position of Authotiu>d ~~ 0( ~OVH of Agent 

!Telephone number of Authotiled Aftnt·or.Eml>k>Yee of Aunt: 

Sl\ldv·Ateo c:oc» of1leponin& carrier: filinc eu.: o.te for thlo ft>rm: 
~ .. ~-- ···-- . .. -- .... -- -- - -- ----- -·· -- ·· ·····-- ~- - -------- ····---- ··------ -- · --- - . -- ... . .. ... ., 

Peftoo,.wftrully ...Jdncfolo<! statements onthlsfonncan be punished by 11M orfo<foitun undut the"""'"""'l<atlons Actof19~. 47 U.S.C. H502. SQJ(bL odiMorimpri>onment underlitlo 
1Boft110 UMod s ..... COde, lB u.s.c. § 1001. ' . ·- ····· - - . .. ---· ··· · - , ... ... -~ .. -- .. . .. . .. 



REDACTED FOR PUBLIC INSPECTION 

Attachments 



liNE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



Response to Line 510 
Wiggins Telephone Association 
Study Area 462209 

REDACTED FOR PUBLIC INSPECTION 

SERVICE QUALITY STANDARDS 
AND CONSUMER PROTECTIONS RULES COMPLIANCE 

Pursuant to 47 C.F.R. § 54.313 (a) (5) and or 47 C.F.R. § 54.422 {b) (3) Wiggins Telephone Association 
(WTA) is in compliance with appropriate FCC Service Quality Standards and Consumer Protection Rules. 

WTA is regulated by the Colorado Public Utilities Commission (Co PUC) Rules, Code of Colorado 
Regulations 4 CCR 732-2, Rules Regulating Telecommunications Providers, Services and Products. These 
obligations include, but are not limited to, the following: (1) filing a local Exchange Tariff which discloses 
rates, terms and conditions of service to customers, (2) adherence to Quality of Service Standards, and 
(3) conforming to Customer Billing standards. 

WTA is also subject to federal true-on-billing requirements, has implemented CPNI and Red Flag Rules 
and policies, and is complying with other applicable federal and state requirements governing the 
protections of customers' privacy. 

WTA is subject to consumer projection obligations for broadband services under federal law. WTA 
outlines its rates, terms and conditions under which it offers Broadband service in NECA Tariff# 5 to 
Internet Service Providers ("ISP"). The tariff explains customer rights and obligations, customer service, 
dispute resolutions, deposits, billing and payments options. Public inspection of NECA Tariff #5 can be 
found on NECA's website. Retail DSL rates, terms and conditions for retail services are provided by the 
ISP. 



Response to Line 610 
Wiggins Telephone Association 
Study Area 462209 

REDACTED FOR PUBLIC INSPECTION 

FUNCTIONALITY IN EMERGENCY SITUATIONS: 

Pursuant to 47 C.F.R. § 54.202 (a) Wiggins Telephone Association (WTA) maintains reasonable amount 
of back-up power to ensure functionality without an external power source, is able to reroute traffic 
around damaged facilities, and is capable of managing traffic spikes resulting from emergency situations. 

WTA has made reasonable provisions to meet emergencies resulting from power failures; sudden and 
prolonged increases in traffic; staff shortages; and fire, storm and acts of nature pursuant to 4 CCR 732-
2.2335 The provision of Service During Maintenance or Emergencies. 



(1001 ;r~-~rfii~,Jttl:\iidl~t Vbkfi.:ft•~~-; :~.;\-~ ,\· 
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<01~ Study Area Code 462209 

<015> Study Area Name I!IGGlNS TEL ASSOC 

<02~ Program Year 20~s 

<030> Ceo tact Name- Person USAC should contact regardlnrthls data Ap>Oil Si111110as 

<03S> Contact Telephone Number· Number of person ldentllled In d;otaJin~<(0_30> 9 704 83 7343 ext. 

<039> Ccmtact Email Address- Em all Address Qf person Identified In data line <030> __ -~rilcwiqginstel . com 

<701> Residential local Servic~ Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

1 1/1/2014 ] 

,.,. i;;.::: '~~'r."\'S~ .. ~~i~ 
State Exchan&e (ILEC) SAC(CETC) Rate Type 

co 
970 -~3 7 new Raymer 

l'R 1 9. 8( 

co 970 -483 Wiggins l'R 19.84 
~l)~.lggsaaJ 

19 . 84 FR co 
co ""9"'7U=11"9'5CJ"rover FR 19 . 84 

o.o 
0 .0 

o.o 

0 . 0 

.<~fJ~;:~~~~~;~1~~~*~~;%~~~?~t~;~~-)~~~;~;-:~{'•, 

State Un_lv.rsal Service Fee Total per line Rates and Fq 

0. 52 0 . 0 20.36 

o. s~ o. o 20.3& 

0 .52 0. 0 20.36 

0. 52 o.o :!0.36 
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<010> Study Area code 46220~ 

<015> Study Area Name lfiGGitiS TJ>L J\SSOC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regardlns this data April stoo.ons 

<035> ContactTI!Iephone Number - Number of person fdtntlfled fn data fine <030> 970 483731 3 ext. 

<039> Contact Email Addr~ · Email Address of pen on Identified in .data line <030> ap.-il~W.I.gginste1. com 

State 1 Exdlanae (ILEC) I Residential I Stlltll Rq u'-ted I Total Rates I Broadband 5ervlte 

Rate F• and Fees Download Speed 
(Mbps) 

co 970·437 Ne" 3 4 . 95 0 . 0 
R•vm~r H.95 3 .o 

co 970·-13.7 New o.o Raymer 49' 95 4.9. 95 6. 0 

co 9'0·437 No" 
Rawtor 7~ . 95 0. 0 79 . 95 ~0.0 

co ~:~!~7 NOW 149 . 95 0 . 0 149.95 l.OO.O 

co no ·483 Wi g g i ns 
34.95 0.0 34 . 95 3 .0 

co 970·48 3 !liggi.nB 
49.95 0 . 0 49.95 6.0 

co 9 7 0••U3 Wiggin• 
7 9 .95 0.0 79.95 20.0 

co 97 0·4S3 Wiggin• 
149 . 95 o. o l 49. 95 l.OO .0 

co 970-656 
34 .95 Bxiggl;dal" 

o. o 34.95 3 . 0 

co I 970- 656 
Briacsda l e 49 . 95 0 . 0 49 . 95 6.0 

co 1 97 0-656 
Briggsdale 79 . 95 o.o 7~ . 95 20 .0 

cc 9 70 - 656 
Briqqsdale 149 .95 o.o l.49. 95 lOO. 0 

co 970·895 Crov"r 
34.95 0 . 0 34.95 3.0 

cc 970· 895 Grover 
49 ' 95 o. 0 49.95 6.0 

co 1 
970-895 Gr over 

79.95 0.0 79.95 20 .0 

co 1 970-895 Grover 
149.95 0 .o 149.95 100. 0 

· 13roadband Service 

Upload Speed (Mbps 

1.0 

l.O 

5 . 0 

50.0 

1.0 

1. 0 

5.0 

so. a 

1.0 

1.0 

5 . 0 

50.0 

1.0 

1 . 0 

~.0 

so. 0 

;,~:- f~C:·~'brtr~'-f~~-' ::):, :,;~~;:::~{';~,;;: <~- · -·: •/;>~~ '"5:1:;' ;;\'~?:( ;.: 
;1; :-•()fVI~~@ffo;·.·---fOMatQ!I~I~~~$~();(1.8.~:' !·. 

. ,-,,}:\~itfv2P~.:; i~··.::; .:_:.):·.·' :\/:-~·i_, ;;;,{ •. t.· i•i> '.':·~·' •'.!: ~·;i:· ,::_ ;, 

Usage Allowance Usage Allowance 

(GB) Action Taken 
When Limit Reached {select} 

99999 . 0 
Other, None 

99999 . 0 
Othor~ Nona 

9~~99 .o <nher, t.Tone 

other, None 
99999.0 

Other, Nona 
99999.0 

99999.0 
Oth~r, None 

Otl\er , None 
99999.0 

99999. a 
Ot.hcr. Mono 

99999.0 
Otl':.er, None 

99999.0 
other, None 

99999 . 0 
Other. !lone 

99999 ' 0 
Oct\er, None 

9999 9 .0 
OtheJ:', None 

99999 .o 
Other. None 

99999,0 I Otbe:r ~ None 

99999 ' 0 
I Other . N'one 
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<010> Study Area Code 4 62209 

<015> Study Area Name WIGGINS TE;L ASSOC 

<020> Program Year 201s 

<030> Contact Name - Person USACshould cont<Kt regarding this data April s inm:ms 

<035> Contact Telephone Number- Number of person Identified In data line <030> 9704837343 ext. 

<039> Conta~ Em.all Address- Email Address of perstlf'l_ldentlfle(!!ndata line <Oil_~ o~ril<>w_i_gginotel. com 

<810> Rl!portlng Carrier Wigginc 'l'&lephono Asoociation 

<811> Holding Company 

<812> Operating Company 

<813> .-~'.!: -. · ·i:;,~-~ .. ~:·.;;..-..... \; .t?'; .. ::-;~~-;.:.,. . ..:- .::~~-<; \;~f-;-_::~,~_.~1~: :_)-.. ~ _-.::;::::'~::·.~;_ .. ~\=~ .. -?' ... ~::r-::;-:}~1~:-~::.:-~~; ~~:~~- -~-;;~ .. :~:~:·:~~~~.;:t::s~~ .{:'ft::iqi». t-t.;~.·:tNfj:~::· ·;. ·~ 
Affiliates SAC Oolns Business As Company or Brand De$1gnatlon 

Northern Colorado Communications, LLC 469023 
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Response to Line 1010 
Wiggins Telephone Association 
Study Area 462209 

REDACTED FOR PUBEIC INSPECTION 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Wiggins Telephone Association (WTA) is in compliance with the 
requirement that voice services is no more than two standard deviations above the national average 
urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 20, 2014. 
WTA's current total local end-user rate1 of $20.36 (which includes a local fee of $19.84, mandated state 
fees of$0.52 and mandatory extended area service charges of $0.00) is not above the standard 
deviation as specified in the USF/ICC Transformation Order. 2 

1 local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sa mple variance. The sample 
variance is calculated as the sum of the squared deviations of the individual observations in the sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 

distribution, about 68 percent of the observations lie within one standard deviation above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



Wiggins Telephone Association 

Ufeline Assistance is a government assistance program sponsored by the FCC to reduce rates for 
primary residential telephone service to qualifying subscribers who receive income-based 
benefits. 

lifeline subsaibers may receive unlimited local calling at a discount of $9.25. 

Eligible customers may obtain Toll Blocking or Umited Toll Blocking free of charge. The Company's 
voice lifeline plan does not include any free minutes of use for toU. Eligible customers that elect to 
take Toll Blocking will not be required to pay a service deposit. 

Umitations: 

./ The discounts are applicable only on the end user's principal residence line • 

./ One discount per household for eligible participants is allowed. Discount is applicable 
towards primary residential connections only. The telephone service must be listed in 
your name. A household is everyone who lives together at your address as one economic 
unit. 

-/ Service is non-transferable. 

EllglbUttv Requirements: 

./ Participant must be verified eligible prior to participation . 

./ Wrt:h income at or below 135% of the Federal Poverty Guidelines. 

-/ Participating in any of the following programs: Medicaid, Supplemental Nutrition Assistance 
Program {a.k.a. Food Stamps)~ Supplemental Security Income (SSI), Federal Public Housing 
Assistance (Section 8), Low-Income Home Energy Assistance Program {UHEAP}, National School 
LUnch Program's free lunch program, and Temporal)' Assistance for Needy Families. 

-/ lifeline subscribers must re-certify eligibility each year. 

-/ To determine if you are eligible, please contact the business offiCe at {970} 483-7343. 

The Link Up support has been eliminated of Aprill, 2012. 

P.O. Box 690 • Wiggins, CO 80654..()690 • Phone: (970) 483-7343 • Fax: (970) 483-7713 



liNE 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 


